Sir,

We read with great interest the case 'Osteonecrosis of jaw associated with bisphosphonate use' reported by Rastogi *et al*., in May-June 2012 issue.\[[@ref1]\] We congratulate the authors for demonstrating the importance of keeping this diagnosis in mind while evaluating jaw pain.

As the authors point out, Osteonecrosis of jaw (ONJ) is a much more common event in those patients receiving bisphosphonates for the treatment and prevention of cancer-related skeletal events (mainly intravenously), rather than in those patients receiving bisphosphonates (mainly orally) for nonmalignancy indications.\[[@ref1]\] We would like to draw the readers' attention to a nuclear medicine approach that can be useful to evaluate jaw pain and differentiate ONJ from neoplastic conditions affecting the jaw in patients known to have cancer. Histology is in some cases mandatory to differentiate ONJ from neoplastic osteolysis, but a biopsy can further contribute to bone damage. Hence the noninvasive imaging approach is worth describing.

Nuclear medicine functional imaging obtained by a tracer that shows oncotropic properties, such as Tc99m-sestamibi, in comparison to a nontumor-specific tracer such as fluorodeoxyglucose (FDG), can support the differential diagnosis, thus avoiding invasive procedures in diagnosis of ONJ.\[[@ref2][@ref3]\]

FDG is an exquisitely sensitive agent for tumor imaging with high negative predictive value; however, it is also known to be nonspecific and can sometimes show uptake in nonmalignant, infective/inflammatory pathology.\[[@ref4]\] While Tc99m-sestamibi is considered to be a tumor-specific agent. The dual tracer approach is based on the criteria that malignant pathology causing jaw pain will be FDG as well as Tc99m-sestamibi avid. Alternatively, nonmalignant causes like ONJ, will be FDG avid but will be cold on Tc99m-sestamibi scan.

This criteria has been primarily studied in differentiating ONJ from myeloma involving mandible.\[[@ref2][@ref5]\] Dual tracer imaging is an interesting approach to diagnose/exclude diagnosis of ONJ avoiding the risks of a surgical biopsy.
